PATIENT EDUCATION PROTOCOLS: GIB - GI BLEED

GIB - Gl Bleed

GIB-C COMPLICATIONS

OUTCOME: The patient/family will understand the seriousness of gastrointestinal
bleeding and will verbalize intent to obtain treatment if symptoms occur.
STANDARDS:

1. Explain that severe blood volume depletion and anemia can result from untreated
gastrointestinal bleeding.

2. Explain that complications may be prevented with prompt treatment.

3. Discuss the symptoms of gastrointestinal bleeding, e.g. vomiting blood or coffee-
ground emesis or black, tarry, or bloody stools.

GIB-CUL  CULTURAL/SPIRITUAL ASPECTS OF HEALTH

OUTCOME: The patient/family will understand the impact and influences cultural and
spiritual traditions, practices, and beliefs have on health and wellness.

STANDARDS:

1. Explain that the outcome of disease processes may be influenced by choices
related to health and lifestyles, e.g., diet, exercise, sleep, stress management,
hygiene, full participation in the medical plan. (Stoic Fatalism)

2. Discuss the potential role of cultural/spiritual traditions, practices and beliefs in
achieving and maintaining health and wellness.

3. Explain that traditional medicines/treatments should be reviewed with the
healthcare provider to determine if there are interactions with prescribed
treatment.

4. Explain that the medical treatment plan must be followed as prescribed to be
effective and that some medications/treatments take time to demonstrate
effectiveness.

5. Discuss that traditions, such as sweat lodges, may affect some conditions in
detrimental ways. Healing customs or using a traditional healer may have a
positive effect on the patient’s condition.

6. Refer to clergy services, traditional healers, or other culturally appropriate
resources.

GIB-DP DISEASE PROCESS

OUTCOME: The patient/family will understand the etiology and pathophysiology of
their gastrointestinal disease.
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STANDARDS:

1. Explain that gastrointestinal bleeding may have a variety of causes e.g.
esophagitis, gastritis, peptic ulcers, esophageal varices, Crohn’s disease, polyps,
ulcerative colitis, diverticulosis, or cancer.

2. Explain that the bleeding may present itself in a variety of ways, depending on the
source and severity of the bleeding.

3. Explain that massive bleeding may result in weakness, dizziness, faintness,
shortness of breath, crampy abdominal pain, diarrhea, or death.

GIB-EQ EQUIPMENT

OUTCOME: The patient/family will have an understanding and demonstrate (when
appropriate) the proper use and care of equipment.
STANDARDS:
1. Discuss the indications for and benefits of the prescribed medical equipment.
2. Discuss types and features of the medical equipment, as appropriate.

3. Discuss signs of equipment malfunction and proper action in case of malfunction
as appropriate.

4. For inpatients, explain that the various alarms are to alert the medical personnel of
the patient’s status and/or the function of the equipment.

5. Emphasize the importance of not tampering with any medical device.

GIB-FU FOLLOW-UP

OUTCOME: The patient/family will understand the importance of follow-up and will
make a plan to keep follow-up appointments.

STANDARDS:
1. Discuss the importance of follow-up care.
2. Discuss the procedure for obtaining follow-up appointments.
3. Emphasize that appointments should be kept.

GIB-L LITERATURE

OUTCOME: The patient/family will receive literature about the disease process
involved with the gastrointestinal bleeding.

STANDARDS:

1. Provide the patient/family with literature regarding the disease process involved
with the gastrointestinal bleeding.
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2.

GIB-M

Discuss the content of the literature.

MEDICATIONS

OUTCOME: The patient will verbally summarize the prescribed medication regimen
and the importance of full participation.

STANDARDS:

1. Review the proper use, benefits and common side effects of prescribed
medications.

2. Discuss the use of antacids and medications to decrease acid production. Stress
that absence of symptoms does not mean that the medication is no longer needed.

3. Stress the importance of avoiding substances containing aspirin, alcohol,
nonsteroidal anti-inflammatory drugs, ibuprofen, and steroids, that might
aggravate or precipitate further bleeding.

4. Discuss the importance of full participation with the medication regimen in order
to promote healing and assure optimal comfort.

GIB-MNT MEDICAL NUTRITION THERAPY

OUTCOME: The patient and family will have an understanding of the specific
nutritional intervention(s) needed for treatment or management of this condition, illness,
or injury.

STANDARDS:

1.
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GIB-N

Explain that Medical Nutrition Therapy (MNT) is a systematic nutrition care
process provided by a Registered Dietitian (RD) that consists of the following:

Assessment of the nutrition related condition.

Identification of the patient’s nutritional problem.
Identification of a specific nutrition intervention therapy plan.
Evaluation of the patient’s nutritional care outcomes.
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Reassessment as needed.

Review the basic nutrition recommendations for the treatment plan.
Discuss the benefits of nutrition and exercise to health and well-being.
Assist the patient/family in developing an appropriate nutrition care plan.
Refer to other providers or community resources as needed.

NUTRITION

OUTCOME: The patient/family will understand the prescribed diet.
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STANDARDS:

1.

GIB-P

Explain that rest of the gastrointestinal tract may be required in the immediate Gl
bleed period.

Explain that IV nutrition support may be necessary if prolonged abstinence from
food is required.

Explain that certain foods are likely to exacerbate the GI condition and should be
avoided, e.g., alcohol, caffeine, fatty foods.

Explain that gradual introduction of oral nutrients will be accomplished while
decreasing IV nutrition support. Bowel irregularity is common during this period
of time.

Explain that bland starchy foods are easier to digest and may be more easily
tolerated.

Discuss that consumption of yogurt (with live or active cultures) is often helpful
to resume normal bowel flora.

PREVENTION

OUTCOME: The patient/family will understand and make a plan for the prevention of
gastrointestinal bleeding episodes.

STANDARDS:

1.

GIB-TE

Stress the importance of avoiding substances containing aspirin, alcohol
nonsteroidal anti-inflammatory drugs, ibuprofen, and steroids, which might
aggravate or precipitate bleeding.

Emphasize the importance of bowel regular bowel movements in the prevention
of Gl bleeds.

TESTS

OUTCOME: The patient/family will understand the diagnostic tests to be performed,
the risk(s) and benefits of the proposed test as well as the risk(s) of non-performance of
the test(s).

STANDARDS:

1.
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Explain that examining a stool sample for occult blood is a simple and reliable
method for determining subtle bleeding in the Gl tract.

Explain that the cause of the bleeding may be found by directly visualizing the
inside of the GI tract via an endoscope, a tube that is passed either by the mouth
or the rectum.

Explain that sometimes defects of the Gl tract that cause bleeding may be
detected by x-ray by performing either a barium swallow or upper GI series or a
barium enema.
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4.

GIB-TX

Explain that the preparation for many of these procedures require that nothing be
taken by mouth for several hours before the procedure, and enemas are usually
required for the lower GI tests.

Explain that local anesthetics and sedation are usually given prior to the
endoscopic procedures.

TREATMENT

OUTCOME: The patient/family will understand the appropriate management of the
gastrointestinal bleeding.

STANDARDS:

1.
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Explain that IV fluids and/or blood transfusions may be necessary to replace lost
blood volume. Refer to BL.

Explain that for upper Gl bleeding, gastric lavage may be necessary to remove the
blood from the Gl tract and prevent further complications.

Explain that electrocoagulation or photocoagulation (laser) may be necessary to
stop the bleeding.

Explain that surgery may be necessary to resect the bleeding area or tumor if other
measures are not effective.
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